2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000020549 Mar 01, 2001 8:00 am
1. Entity N
CUVENSA NG Secretary of State
' 03-01-2001 90060 018 ***150.00
Principal Place of Business Mailing Address
2220 S.W. B9 AVENUE 2220 S.W. 89 AVENUE
MIAMI FL 33165 MIAMI FL 33165 | i LY E
2. Principal Place of Business 3. Mailing Address “"“"I Nl ‘I"I ‘ || |IH' m “lm ""” ” Iml mu MII ml “I‘
Suite, Apt. #, etc. Suite, Apt. #, ets. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEINumber  65-0651595% Applied For
Net Applicable
Zip Couniry 2ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALVAR, JOAQUIN
2290 SW 80TH AVE Street Address {P.O. Box Mumber is Not Accaptabie)
MIAMI FL 33165
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

CR2E034 (16/00)

SIGNATURE
Signature, typed or printed name of registered agent and title f applicanle {NOTE: Registared Agent signatre required when meinstating) DATE
9. This ¢f)rporaiqu is eligible to satisfy its intangible FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 riay Bo
Tax hhqg rgqmrement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution, Added 16 Feos
{See criteria on back) M| Make Check Payable i Department of State
11. OFFICERS ANDC DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Addition
NAME MENA, LUIS P NAME
streer aooress | 440 SANSORINO STREET AQDRESS
crv-st-ze | CORAL GABLES FL 33146 CITY-§T-7P
TITLE P ] pelete THLE [ Change [ Addition
NAE ARENCIBIA, AMADOR NAME
streer aporess | 440 SANSORINO STREET ADDRESS
orv-si-2p | CORAL GABLES FL 33134 CITY-§T-2P
FITLE 1 Delete TITLE {Jchange [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
Tme 03 Delete TiiLe C1change L] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-71P
TITLE 3 pelste THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CIFY-ST-2IP
TITLE ] Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P o CITY-ST-2iP

13. | hareby certify that the information SW d with this filing does not qualify for the exemption stated in Section 119.07(3){1). Florida Statutes. | further certify that the information

indlicated on this report or supplems
of the corporation or the recelver or triistee empowered 1o execute this report as re
changed, or on an attachment with agf address, with afl other like empowerad,

eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
qﬁmed by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

| A . : i
! B R P , e F = - e,

SIGNATURE: Vi “T/A\— Suns feox! Aerg 2 23200/ 1 S S8R50
SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ll Date Dayire Phane #




